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NOe3..... i aegis 
- RETURN OF. A DEATH, ; 


Commonwealth of Massachusetts. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


Ss. Ey” 


: Name, 


(Maiden Name) ,* 


(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


. Color,t 
. Age, 


Disease or Cause of Death, 


(Primary and Secondary), { 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 
: Place of Birth, 

: Harte of Father, 


. Name of Mother, os 


(Maiden Name), 


. Birthplace of Father, . 
. Birthplace of Mother, . 
. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, . 


DATED at. AL MaMLIL 


3 bie hs e 


fein 5 oe pad fk * en Re 


VE... ote GM LS eg ee es 4 


* Ifa Marricd Woman or Widow. }{IfaSoldier who served inthe War of the Rebellion. 


t If other than White. 


(M.) Mulatto. (I.) Indian. If of other Races, specify what. © 


[Be very particular to fill all Blanks. ] . 
Plate. Ed. Aug. 1894.—5,000. ay 


Commontoralth of Wassachnsetts. 
NO... pee. a 7 
RETURN OF A DEATH. 
To the Clerk of the ee in = the Death occurred. 
“1. Date of Death, sea ed hg ) a 
2. Name, pa a ge ee MLL 4 the ea Vge.f 4 “4 1p, os 
(Maiden Name) ,* fe 
(Name of Husband) ,* . wna 
3. Sex, and whether single, LOL We J one 
Married, or Widowed, is ean ROE 
4, Gdlor tase > sh =: ogee & a nein ee ete 
OS ig se ts ee ke ‘ «a.4.0..Years, wits wie aa XN Beg a ra Days. 
Disease or Cause of Death, |... Ji Maas iCLECLED whe A bea 
(Primary and Secondary), t JZ, (/\ : 
6. (Duration of Sickness, . 6 Krug may 4 eC 
i Ger a oe ER A a nce eae. ean nO ee 
7. Residence, . . .- . |G OCf fe f. CPEs A Lihid i ie 
8. Occupation, . . . a aa es 
9. Place of Death,. . . |.QO.2°¢¢4 
10. Place of Birth, . . dl L2-£ 
11. Name of Father, . ms Li€¢ C’. 44 C py 
» 12. Name of Mother, . vena hencd b..2 2 A ret WY CL 
7 (Maiden Name), < -\ 4 
13. Birthplace of Father, . |....... CD) ee 22; rah C ny Js ERIE EOC a 
14. Birthplace of Mother, . | pio) Seale vio’ 4 ne ALG A 
> Fy — 
15. Place of Interment, ae ee ee) 
Signature of Undertaker / if eae A f $4) ; 
or other person making | ¢ Eocene mnie Sateen Of 
the enlists eee 
% Z hve bas c i, ) » Ca i ff 
' DateD at. Sex & CHE L EMO aoe ; eee te ea ee 2k 1 oP 
* If a Married Woman or Widow. {IfaSoldier who sefved i in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.]} 


Plate. Ed. Aug. 1894.— 5,000. 


oo 


Commontseulth of Massachusetts. 


REFURN OFA TDEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 
>eeiney and Boson 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
w 12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ; 


* Ifa Marricd Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 
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= 


Commontoealth of Massachusetts. | 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


= $$ 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 


Married, or Widowed, 


4. Color,t Me RRS A: “St eR a EEN 
a ss ee oe ee had Years, oa i) Days. 
Disease or Cause of Death, | A277 UAL IMNALE? 


6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Bihpines ot Father, . 
14. Birthplace of Mother, : 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . a 


* If a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Feb. 1890—5,000. 


\Q 


: Commontoealth of Massachusetts. 
Dy Pa A eee 
mit. RN - OF Sees DH ATH. 

To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . 
2. Name, 

(Maiden Name) ,* 

(Name of Husband) ,* 
3. Sex, and whether single, |.....~% : 


—_— 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

: N ame of Mother, 
A rarsin of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


a I i igtttrstvttignerripeegetversnesiteeprmecrcre come 
OI eae SS 7s ee 
SN he Airy pee Onn Laks CO Years, peeaa ok Months... Days. 


Disease or Cause of Death, |... €-& 2 bil a Pe 8! 2 ee cee 


. (Duration of Sickness, . |............ > a oe We. A73 ee ae 
4 


By whom certified, 


ee eee, See ord * Sees + Pee Se Se a Lee 
/3 
oil 
r 
= 


ide TY} Wo me. 


w 


or other person making 


Signature of Undertaker 
the Return, . 


| 


Dateo at BIOGEN... 


* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Feb. 1890—5,000. 


2 b Commonwealth of Wassachusetts. 


a ae, Pee m2 
RetlRN OF A MEAT H:. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death,:. .  . 


(Maiden Name),* . 


(Name of Husband) ,* 
; 3. Sex,andwhethersingle, | wu ES ee ee ET. 
i) / er 
, ‘ J - f va . £ # } ZA f mA 
Married, or Widowed, ........... A A ee ee sh * 
ct a ae eat intl tenis ny Seneca 
<a , ste 
se ie > areas Rae: on J ears, f..5e.... Months... a :S Days. 
. i of. , (4 \ » y Ar 
Disease or Cause of Death, |. SA Cl os ee TIS 


(Primary and Secondary), f 
6. (Duration of Sickness, . 


By whom certified, . 

i. speeenes, «es Ss 

&, Oecupation, . “soa: 

9. Place of Death,. . . 

10.- Piece of Birthy ss 
11. Name of Father, . . 

w 12. Name of Mother, . 


(Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . 
15. Place of Interment, . 
Signature of Undertaker 


or other person making 
fhe: TeLUrn eS ee 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
w t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894, — 5,000. 


/ 
ee! Se ae 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred, 


** Commonwealth of Wassachusetts. » 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* |.....477.C@. 


Married, or Widowed, | ......0....44..0.44 
4. Color,t 
5. Age, 
prea tt Seale oa aA bh fl Ch bs hlDhht GR... CY? fD? 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
| (Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker | 


or other person making 
the Return, . : 


Datep ata { coup, fe LALA EL 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. _ 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 
{Be very particular to fill all Blanks.}] 
Plate. Ed. Aug. 1894.— 5,000. 


\45 


et ee a an 
“3 


eee 


Commontoealth « TB th setts. 


CUB inp Ro 6S ec scenecsences 


oe PE TTRMSOF A. DEATH. 


To the Clerk of the Town in which the Death occurred, 


DATED at 


- 
. al 
aes 


- Date of Death, ..- 


. Name, 


. Sex, and whether single, 


. Color,+ 


. Age, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, 

. Name of Father, 


. Name of Mother, 


. Birthplace of Mother, . 


». Place of Interment, 


(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, 


Disease or Cause of Death, 


By whom certified, 


sirthplace of Father, . 


Signature of Undertaker 
or other person making 
the [eturn, . : 


* Tf a Married Woman or Widow 
e If other than White. (M.) Mulatto. (I.) Indiap. If of other sia: specify ae ° 
=. . 


Fe ee . ABe: very particular to fill all a! = ; 7 


1. Date of Death, 
2. Name, 


(Maiden Name) ,* 


4. Color,t 
es a. Fs Sp setae “Se heed W4 HY. Years, pe Months, eee oe Days. 


ABB b. = 


Pa. K dete », ine 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


. (Duration of Sickness, . 


By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
, (Maiden Name), 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 

Signature of Undertaker 


or other person making 
the Return, . F 


Datev at. 2OCLLOA Ly bes 


* If a Married Woman or Widow. {If aSoldier whoserved in the War of the Rebellion. 
} If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894. — 5,000. 


. 


. Date of Death, : a Lf be. C 'é 4 1 Ee. f ( iy, ‘ms | 
2. Name, ie a 9 stale. a SE 12) Belt ei e 
(Maiden Name),* mes i SO) ee 
(Name of ON ent eee | See 
eee A ee) Stee. ee er re ek 
Pea G0 OT WA eee ded ek ee Seeesenotannan 


eoror.t s eer 
ee ae 
Disease or Cause of Death, 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, . . 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


ale Om. Je] jie ( 


Signature of Undertaker 
or other person ese 


the Return, . / 
| “ | 2 £] An 2 _— 
DATED at...! : E. Fon tie: On... ge 4d. £42... ad sei ie 3 


* Tf a Married Woman or Widow. }{IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.—5,000. 


cd 


€ 


: ES Date of Death 3. | = BRS R Ss. ae Peas ace 


2. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
A. Color,t 
5. Age, 
Ser aieaee. Sa 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 


11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


or other person making 


Signature of Undertaker 
the. Heturn, i +. 3} 


hk Bathe £ 648 ay ae 


DaTED 2 eh ied VAAL AE hdd, <5 OD... Mf ALS ie 5S. 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
{Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 


w= 5 On 


iw 


ussachusetts, 


tr A DEAT FH. 
#2 1To the Clerk of the Town i in which the Death occurred. 


1. Date of Death, . . 
Pane, = Se 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,f-. 
o. Age, 
[rine and Beary 
( Duration of Sickness, . 
(By whom certified, 
7. Residence, . 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, . 
_ 12. Name of Mother, 
- (Maiden Name), 


13. Birthplace of Father, . 


Y i 
14. Birthplace of Mother,. | —__ Lig hehe 4 — ae 


15. Place of Interment, . 


Signature of Undertaker 
or other person making 
the Return, . ee 

/ OZ. 
Dated at. CePA FAME 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,000. 


wo 


DATED 


* Tf a Married 
t 1f other than White. 


rr 


. Color,t 
. Age, 


. Date of Death, . 


. Name, 


(Maiden Name) ,* 
(Name of Husband)»* 


. Sex, and whether single, 


Married, or Widowed, 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


. Name of Mother, 


(Maiden Name), 


. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making 
(0. ae a 


fo & 5 Years, 
t 


2 


en ccedocnnncoherccrecerens 


oman or Widow. {1f aSoldier who served in the War of the Rebellion. 
(M.) Mulatto. 


(I.) Indian. If of other Races, specify what. 


{Be very varticular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 


} 3 
mv. , 


Commontsealth of Massachusetts. 


Meet URN eOrF cA DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t | 
oe Aee,s 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
iy? Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


x re ; v4 Lo = A 
Signature of Undertaker HOD. oO 4 ASG LE 
i : f Wa Sa ee Rota Once a 
or other person making Sees tebe: ees 
the Return, . | et 


Past oe ee . oh... ee ae ae Pa ae 18 95 


* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
. Plate. Ed. Feb. 1890—5,000. 


€ 


Ed. June, 1890. 5,000. [Acts oF 1889, CHAP. 208.] Plate. 


AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 

SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or town in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, “whenev er the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


whe Copy of the Record of a 


DEATH 


1. Date of Death, 


2. Name... 


(Maiden Name), . 


(Name of Husband), 


“a 


Sex, and whether single, 
Married, or Widowed, 
be gg ee 
5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. 


7. Residence, 


Oh ee ggg ks a = as ge 
OS Pidee or Death... bo 7 Patnce etal. = ‘ Znacz. ee ee ae ee 4g 
10. Place of Birth, . . . |. bauuthborr_ ce ae ne 
11. Name of Father, Yarbharcd 


12. Name of Bother, . 1. ; PR ake. bus KF Ee ( Bava Re ke ge é 
(Maiden Name.) 

13. Birthplace of Father, . |... 7 aeeeeNAanre_ a Prraet.. We ee ae eas ae Sal 

4. Birthplace of Mother, . |... ee SS Ses eee 


5. Place of Interment, . a ae = mee ZAth ee eee os One ee as 


I certify that the foregoing is a true copy. 


Attest : OM op A 


eee nnn 


(City or Town.) 


« 


«€ 


€ 


wu 


ie 


No. 2 Se 
; RETURN “Or A DEATH, 


Gommontoealth of Wuassachusetts. 


Ss To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 


4. Color,t 


[ea | 


» Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
8 whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


or other person making 
PRG TClUR I ess \ 


Daren at. 172 LGA AML YL t canal 18 Z a 
/ aE a 


* Tf a Married Woman or Widow. oe 
t lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


a 


a hw pw « «€ 


€ “ 


PHYSICIAN’S CERTIFICATE. 


Name of Deceased,*- - -| ....: 


Date and Place of Death, -| died at..... CRA E— OY YY 


Disease or Cause of Death, - | of 4. 624A 
| 
| s 


*Or Sex of Infant (not named). 


Ss 


1M 


+o +__ 


UNDERTAKER’S RETURN 10 THE BOARD ) UF HEALTH, MARLBOROUGH. 
cage 


— 


Name of Father,_— YD Lp dd : 
Birthplace of Father,.........24. ECTLL be Q WA PDB cin 


Birthplace. of Mother.,............... SG 
Place of I iin 2 spade eM (AUD... yb MAELLO LE 


*If a married woiman or a widow. tGive the name of the burial ground. 
co eee 
Signature of Undertaker or other person 


Co ee the return. 


Se ee OS HOH CREE EEE EEE EE MOOSE RHE REE HOHE ROSES EEE SEES EE HEE EEE wee ew eneeenenucenaccucae 
Ce 
AOR ene enn ene en ee en na eeananes 


L hereby certify that the above is true, to the best of my knowledge and belief. 


rc isnninressoaiginsr nao hn hea ke ee 


*It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE] 


a 


Commonwealth of Massachusetts. 


ReLIURNI OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


ee 


1. Date of Death, . 


. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
. Sex, and whether single, |. 
Married, or Widowed, 
. Color,t 
. Age, 


Disease or Cause of Death, 
(Primary and Secondary), f 


6. (Duration of Sickness, . 
2 whom certified, 

. Residence, 

. Occupation, . 


9. Place of Death, . 


. Place of Birth, . 
. Name of Father, 


. Name of Mother, 
(Maiden Name), 


. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


ora, be tees , on 


* Tf a Married Woman or Widow. {If a Soldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 


DATED at 


/ Commontventth of Massachusetts. 


1. Date of Death, . 
2.N ame, 
(Maiden Name) ,* 
Dredayee OF De Po ces ee | bee 


ae ek, WN WHET) Sie 
eerieror 6 wmener, | Soke ee a ae 
4. Color,+ 


5. Age, 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 
& whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
-_ (Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ; 


Daren at...- 7 £2 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


= [Be very particular to fill all Blanks. ] 
Plate. Ed. Aug. 1894.—5,v00. 


Ab 


4 


Gommontoealth of Massachusetts. 


ec. © —— 


= RETURN OF A DEATH. - 


d. 


To the Clerk of the Town in which the Death occurre 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 


(Primary and Secondary), { 
6. (Duration of Sickness, . 


Kea or Cause of Death, 
By whom certified, ° 

7. Residence, 

8. Occupation, . 

9. Place of Deati,: 

10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, 

(Maiden Name), 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
(he TOV. Fe? 


DATED at 


* Ifa Marricd Woman or Widow. {1f aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.) 
Plate, Ed. December, 18)1.—5,000. 


+ 
Sa - A e 


Commontwealth of Massachusetts. 


SETURN Ofr-A DEATH. 
‘To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 


(Maiden Name) ,* 


” (Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t : 
a A ee pe ge a ae Ss. os Months.,.......7.2,..Days. 


Disease or Cause of Death, |... a? ee 
6. Duration of Sickness, . 
Es whom certified, 
a 3 7. Residence, 
ae Siscupation, 
“yg, Place of Death, . 
10. Place of Birth, 
sd ‘41. Name of Father, . 
12.. Name of: Mother, 
13. Birthplace of Father, . 
14. gs aaa of Mother, . 


15. Place of. Interment, 


bel ae “gigiabir cop Satier taker| 
07: other. person. making 


ne, “the: Rete Ny: 


* Tf a Married Woman or, Widow 
. { If other than White: Mulatto. (I.) Indian. If of other Races, specify what. 


5 [Be very particular to fill all Blanks. ] 
4° 


a Commonwealth of Massachusetts. 
NO... 23 ae 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


————E 


1. Date of Death, . 


a Oe a ee 


(Maiden Name) ,* 
(Name of Husband) ,* |. 
3. Sex, and whether single, 
Married, or Widowed, 


4. Color,+ 


ee 


. Age, 
Disease or Cause of Death, 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . oar 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
| If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. September, 1892.—5,0vU. 


Qo\ 


€ 


« 


gue 


No. of Permit----____._-____--_-- 
NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. 


MANERA RETURN 10 THE BOARD OF HEALTH, MARLBOROUGH, MASS, 
es We > eee paneaee eee 


Maiden sanane eee re feo Senter Mile “aes 


years. 


months. 


Place of death, Street 

Place of birth, _.. ie 
Name of mother, la, Le 
Name of father, Av 
Birthplace of fathe 


Birthplace of mother, 


Place of interment, + 


*If a married woman or widow. +Give the name of the burial ground. 
Signature of Undertaker or other person 


making the return. 


PLES RET Re Pr TET 2s at a Marlborough, Mass : 189 _ 
| 
Name of Deceased, ....-..----.---. | EE te a Oe eR, ok ik ee ee ae Po are ue Moe 
Date and Place of Death, _..... fo ie SEEMS 2B oe a ase Ne oe sc | 
Disease or Cause of Death, -.--. we ae i Ss ee oe ae “duration of... 
ae T horeby certify that the above is true, to the beat of my Imowledge and belief. 
Nett CUTIE Ra Se a a nnn nnn er ee 


*It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE. | 


= 


‘«€ 


203 


1. Date of Death, . 
2. “Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 


fe ae. « See Ok wl f. Kes... .... Months.,...... Pi eh, Days. 


Disease or Cause of Death, |... or eR eS 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ; 


DATED at 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. | 
Plate. Ed. Jan. 1895.— 5,000. 


« 


No. pitas 
Pee Th OP eee A eae AT ET 
To the Clerk of the Town in which the Death occurred. 


Commontwealth of Massachusetts, 


1. Date of Death, . 


aS 


2. Name, 
( Brawien Navmie),* = Gen OETA ER eet 
(Name of Husband) § agg Seen eS aaa Se ee 


Pid RO, A WHER Germ ne eee 


Married, Os i Widowed Q | wer etestersFennsessncsccnsarnc oseOrcose Guana Man WRenseonsccnecssccsaneancncsaceesanspases ceavavencccecdssaccauccoecensaneueesccuer 


iN 


ON ee ae ae ee een Sele” alee lee NN he i cn, < 


qn 


Pees 6 <a oh Dee es : re ss ne 
si now: se of ia : ce err oe ce eS ee | 
6. (Duration of Sickness, . |............ Sn ee ee = ee : 
“Be a | Meas Ree mG And GE a at Oe cS 0 
7. Residence, .. . 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 


11. Name of Father, 


Po Lee OX Tien f= | * Teme Se Be cts 
(Maiden Name), 

Ber ICG or Some 5c ee a cw 

th Dirtaplace.ot BiOmers | oo ee ee oe er roe”. 

15. Place of Interment, * 3 Lp). flle £3 


Signature of Undertaker 
or other person making 
the Return, . 


* Tf a Married Woman or Widow. {IiaSoldier who served inthe War of the Kebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.—5,000. 


20" 


Commonwealth of Massachusetts. 


NoO......... KS a ae 
RETIRN-@Ge. A- DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 
68 OE Ge, RENE. 2 Seale ee ee ee 
(Name of Husband) ,* B.S ee eee: 


3. Sex, and whether single, 

Married, or Widowed, 
4. Color,t 
Oo, cas. lp GP oe ee -. A LOY cars, 


A 


Disease or Cause of Death, 
(Primary and Secondary), { 


6. (Duration of Sickness, . 


By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . : 


7 


ee 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
t If other-than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks.] 
Plate. Ed. Aug. 1894.-— 5,000. 


Ny) 


€ 


Commontoealth of Mlussuchnsetts. 


pace rene. ceeuba gl eedecccebocsesssssoen 


ETURN-OF A DEATH. 
To the Clerk of the al tad in which the Death occurred. 


1. D&te of Death, 
2. Name, 
~~ (Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4, Color,f 
do. Age, 
ee 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


} A Xe 
12. Name of Mother, . .|..CyZQs4sf thik. £ L yx 
(Maiden Name), ‘¢ ‘py’ / P 
13. Birthplace of Father, . |... f CP El 6. gf mas Yt 7 Ie 7. s¢ wn 


14. Birthplace of Mother, . 2 hd 5 pee ee 


15. Place of Interment, 


or other person alee 


Signature of Undertaker | YI f CHO £ 7 fL J? of , ot CHE, p22 
a G@. r4 ‘CA Y hE g 
weed a ween new n een nee naw w ew ene nee PUES ew een ere ees © aa ng 
the Retur oe : 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very varticular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 


20 


Commontwenlth of Massachusetts. 


Tee RS oe: A DEATH. 
To the Clerk of the Town in which the Death occurred. 


+<Date of Death. =. rE See SS Ad 29 ie Te 2 
=. NC gad Sar vig Teel Marttol Cee Lin, | j Lleeue) 
ee Seas Sg paella a ie Sito RRO ER = AN eee SOL SACS RE 
a gerd a STEEN RILE G igen Cire np.) SMe eas SOAR eMCa: ES Si trea oe Tae 
3. Sex, and whether single, |. _KEX Le bev ress nT. ° See RRO tr 
TE ABS as gS DS = Se pe Seis aet Rt cr ean ea 
ee as a Pi a a ae gs 
ye gee cee ore -esmnnaannes Y CATS, SETA? occa Months.,..... | n.“7Days. 


, ; f/ ~ $e = : / f 
Disease or Cause of Death, |... [geet fc dR Ae ct Pe Lol. 
; Pes i a i a a 
(Primary and Secondary), ¢ j 7 ; sti Pry 
6. (Duration of Sickness, . | -<hgcg nlp CMa 0 ccc seesn stents 


By whom certified, . 
¢. Residences: «=.  .. 
S.- Occupation, 5. . 
9. Fiace of Death... . 

10, *Pisee of Birt, 3... 
11. Name of Father, =... 


12. Name of Mother, . . —— esas a ntiadéx. 


(Maiden Name), A. 
13. Birthplace of Father, . |......... dhe o> Led. ff ht gtd 


} . 3 ds ti. i, Si - > i W aS, : 
14. Birthplace of Mother, . | 6/4 oO 74g Ostet gL Re, 
"9 fl 9 jf ¥ 2 | 2 i 7 ; t 4 
15. Place of Interment, . |... se ke ere Me nes > Mem Se a Se > 
f 
Signature of Undertaker 
or other person making cP SS lies SP aes REISE Be ae SO Sa’ 
the Return, . f | : SY’ poaatt mo 
- DATED at. D...4..K er é 7 fate eae renee eee al ssbsenbe nna 18 9. 


'* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.} 
Plate. Ed. September, 1892.—5,000. 


961 


¢ _— 
3 23 Paeead ra a a ad wre — <i » ey OT sats 


Common of Ei 186 st 


= ae ea 


RETUR} OF' AA 
ae the Clerk of the Town i in which the Death occurred. 


1. Date of Death, ; 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


a) a Dad oa _ St eS 2 
pe he | a Sf <x i) Aaa ie 3 Days. 


Cnr 


Disease or Cause of Death, 
(Primary and Secondary), { 


or) 


: ) Duration of Sickness, . 
(By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 


11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


Darev at. 32 LE ad de Si eo P 1 2 e Sor A, Lp oan i os 


a 


* If a Married Woman or Widow. {Ifa Baldier wi who served in the War of the Rebellion. 
+ lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


fRe very particular to fill all Blanks.) 
Plate. Ed. December, 1891. — 5,000. 


hee hal 


« 


a Lb? Commonwealth of Massachusetts. 


No......... 
RETURN OF A DEAT#. 
To the Clerk of the Town in which the Death occurred. 


2. Name, ;°-,-:seeeP er Javrate. far ee cae ie 


(Maiden Name) ,* 


(Name of Husband) ,* |... 
3. Sex, and whether single, 
Married, or Widowed, 


4. Color,t 


cn 


. Age, 
eestor oe neath, fo Se ee eee 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . = ae 


f j A 
Fa\ me 4 fj oo Mb i , : . ‘ Ag f° fi . ; Y 
Daten at. ZHU FYI yon... LP Gee a 18% 


oO eee nae e nee nn en ee tee teens eeenawseneereenessevarsuesesesses 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 


90% 


€ 


UNDERTAKER’S RETURN TO THE BOARD OF HEALTH, MARLBOROUGH, MASS, 


Name of father,-f-€4427C€A4C£- 
me : y 

Birthplace sagittal Ze 

Birthplace of mother, eee Lipa ea SEER ae eh se cc OR A AI se 


al C4 z2cClAZ. Dest Mi 2 EN ae 


Place of interment, } 2<1_--&- 4 
*If a married woman or widow. +Give the name of und. 
. : ¥ 7 ee. ed 
Signature of Undertaker or other person ee Got i, . 
eae eer 1a Lod Lipton patois ho keen 


making the return. 


PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH. 


Marlborough, Mass.,_-........-------------- 189 


Name of Deceased, . 


Dicshe ae Pv a I a eet eeceine 


nae a a et ahem ad sie eS Ee Se Ss Ce oe sc citi pnt he le oes ll lin, sd oA ss Gave Sk cence aw Se RP SEO en es oe a aah NE Ot i ed Set eR AIRES eS SAI IS ET 


Name and residence, 
*It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE. | 


otfe 


——_—_—_<+9>—___—__—_ 


= | 3g Commontvenlth of Mussachusetts. 
INO 6. Geb. Uf eas : 


c 
s \ 


RETFTFURN=OF A DEATH. 
To the Clerk of the Town in which thé Death occurred. 


- Date of Death, . 


. Name, 


(Maiden Name) ,* 


(Name of Husband) ,* |................ ee 
3. Sex,and whether single, |... : Pee Je Be cesta eee 
Married, or Widowed, ....... eos. e pa RS SE ai eon 
4. Color,f hele 
5. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 


12; 


DATED at 


* If a Married Woman or Widow. 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


By whom certified, 


Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . > Say 


j If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


Ay 


[Be very particular to fill all Blanks. | 
Ed. June, 1889. 5-M. 


€ 


c a Commentoealth of Mussuchusetts. . 


1. Date'of Death,. . ; 


Me) ae a a 


(Maiden Name),* Gt eee ee il. 
ee EE ig 2 hs he el a 
3. Sex, and whether single, * 
e ° y ti } 2 2g i “ty yf ff A 
Married, or Widowed, PL Shika tht toch. 


i Sh Sms ne ee oe ee. Quand... Months, nachna... Days. 
xs . t 


Fam | 
ee a. wep 

Ago 
a 4 . ‘ Le g 
‘ZZ r %. x ‘ . A 
, 


Disease or Cause of Death, 
(Primary and Secondary), t 


6. (Duration of Sickness, . 


5 F Ps P v4 > ~~: 2 3 4 2 “ 
+ Neg tan Fees Minn nn hte on- Sion = n> > fs onan Go of ie 
és. VA 


Fe i a - a7 4 


Sa: i emt.” illest 2 ee ence ee oS 


Byowoer Certified. yg: |S ee, pen 2 SE cara eT ER ba 
7. Residence, . «3° -lu\wphet eet fe oe OE 
8 e Occupation 9 e e e eh nephannet whe A bckebede bd hs eusce ; 7 Sete pprecnqcccesonsvaavessovecadeesseshstecctcessnesnce 


9. Pisce of Death, 5 3 1. Se FF ph kL hi rei 


10. Place of Birth, =.= a3 
11. Name of Father, .. . 


12. Name of Mother, . . SSL CLL bp nf pb bbGL” A 2 


(Maiden Name), a 4 


18. Birthplace of Father, . | Ppt 2S ZA CLM A LA ie 
14. Birthplace of Mother,. |. #4 CA LIE OCLs 


15.° Pines Of Tntermiarts te Fe eesti 


Signature of Undertaker | 7 Slee Se A. 


or other person making | r ~~ Povnedcreneneneneee ee Sac ae 3 <mmememas 


the Return, ° . e ° 4 


r 


# 2 ’ Ps - ~ « ‘a - yr. tw v4 4 
C2 ey SP a J ae Aa 3 EL) Ly % A 


7 
- 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 


3 


, an a f > 
Os Gag Go. Meer gusiariesess 


Commonwealth of Massachusetts. 
* dio eer : 


U 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


. Date of Death, . 


2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* |.c.0.0.0.00- = f. “a: ae 
8. Sex, and whether single, mt hae OS, Ee 
Married, or Widowed, | 00000000 /. 5 es 
CO ee ake LL AA. Lig [en 
. dee, ee ee es See 8 ae eee Days. 
Disease or Cause of Death, |... .e x open oo, Mella Ae ee 


(Primary and Secondary), t 
6. (Duration of Sickness, . 


By whom certified, 
7. Residence, . . 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
BEF Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 


14, Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ; 


DATED at 


* Ifa Married Woman or Widow. }{IfaSoldier who served in the War of the Kebellion. 
ft If other than White. (M.) Mulatto, (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894. — 5,000. 


15 


Commonwealth of Massachusetts. 


Bi, 2) Sara ea lee ; = 
Wie) FN OF :A DEATH. 


To the Clerk of the Town in which the Death occurred. 


Rae oe Or eS mea RErle does se Ve ndsvashyawsaeb dee auivestaona«sfhaan-aMrcvesncandani<n odessa, 


T. Dateof Death, . . . Dey FRA Lo a Hy Gog ee 
2. Name, ORR Ian ae LE ih EN 8 NEE 2 ee te a A 


(Maiden Name) ,* 


CINGiitG Gldtasbahd Fee. ee a Mee ii al 

3. Sex, and whether single, A . ld LAR A. 
aE TOA toe Sh hs Te ee ee oe ee 
sa be 5 we = ERS Se aren: ie eee rile 8 ee alee 
Be Ape, ei,2 fos ed Years ct Months, 72. | have, 
Disease or Cause of Death, | Dias ea, eos 


- (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


* If a Married Woman or Widow. : 
t if other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 


an 


or 


/ 


Ons By ( 


RETURN OF<A DEATH. 
To the Clerk of the Town in which the Death occurred. 


Commonwealth of Massachusetts. 


as Date of Death, , 
2. Name, 
,- (Maiden Name) ,* 
(Name-of Tusnaes. © fat aie agi ee 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 


ey 


. Age, 
Disease or Cause of Death, 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, ; 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . a 


ce a PLU Ff? a on DLE ek aA 1866S - 


* Ifa Married Woman or Widow. {IfaSoldier who served in tbe War of the Kebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. |] 
Plate. Ed. Aug. 1894.—5,000. 


\$ 


a 


a THISIS FO CERTIPY == 


To the best of my spioeng ds ae belief, 


Name we deceased in full. 


76) cee en years... Sanita? bi days, died on the..... Le eae day of x 


Give, briefly, disease or other psi of inetd 


Was there an p Neaotate ae fee ee. Was age SaHdden Pa. é nr 


oe rens eG EPho rns ceseerenenceeMaserenscssensnnasasoencsesnayersssananssarenrrsrasnransctscnsnesseesuncunsunearescnestssaseusensssanesetWlesceerensabnassasescnscesascrennassanccascesesDireetecnss sesecscabecrsseusucncsaveverccceeecce 


+ Reckoned from the time of invasion of death. 


Undertaker’s Retoen of Death. 


As 


Condition: [1] Single. Married. Widow. Widower. 


Stee ae Months. 7... Days 


lage of Death [2]. 


Occupation. 


af» Name of Father. 


1. Erase the words which do nor indicate the condition. 


Colttecsroned aid Approved this. ee 


a RO ar Se iM Ek a odes ers cE, POOR eae 
ai, (SEE BACK.) 


a 


+ Conanttatoraliy of Massachusetts. 
No........ “Lp a 


meitUAN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


= : : 
4 > , a y; « ) Z J Ge; 
1. Date of Death, e e OY damadvcica’ ec cst Sate eetennentnwoensen a PPP ee eee eee whi ee oh Pree reer reer fi : é 
; Z , ¥ Oe ales Wie 
a ; ook 4h J bf “y ‘“ © yi F 
2. Name, e e e e e ea ores den nih, ty - a < he. Ss A, 4 Yj 
& g. Z Z - 
(Maiden Name),* 4 () Jiea Hohe} 
Oa 6 ammnehacscmrageynnnnal Ad AL ORID Jl herid 
, a 4 im £ g 
if ‘4 Z ont ad 
t 2 GPL Z oe 5 32 2 Z 
(Name of Husband) ,* j.. (4-4 Lh momliubtdd bb jhe. $3) a oe 


= 3. Sex, and whether single, 


Married, or Widowed, 


ee We ys 


Disease or Cause of Death, 


(Primary and Secondary), t f A. RO 
2 As ~~ és fh 
6. ‘Duration of Sickness, . |....... pee 6 es OS oh ER ee Co 


oe aes : 


By whom-certified,  . [ow a: et SL ae Mee yo aT 


: Residence, e ° . . coos tage & eeeeeen L444 coseecce te . Whee Cade tt S rag@E ies aigahinnasaenewesachvedpaia 
S. Oceupatian, . -.- . ~% A i Zs 


9. Place of Death,. ... 
10. Pisee of Birth... >: 
11. Name of Father, ... 

@ 12. Name of Mother, . . 
(Maiden Name), 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, . 

Signature of Undertaker 


or other person making 
Che etn, ie es 


= . 
Raw 


f7 ‘, bie sbe at a % 4 Pepa 3 

& 4 *Z Ge th ” ile to a % Py j rid 

A Z OF #! ZZ 32 S: A. OM wag | aaa 
DaTED at: PAL. Od ba Mak hae) ee PONT GA Metts #2 eS 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
bd t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 
{Be very particular to fill all Blanks.} 
Plate. Ed. Aug. 1894.— 5,000. 


i Commontoenlth of Massachusetts. 


NO... pont Sore ree 
“a RETURN OF A DEATH. 


* the Clerk of the Town in which the Death occurred. 


i Brie of Death, 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
2 (Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ; 


4 ya 
Datep at... LAE PFT NA fe =x... 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Dec. 1893. — 5,000. 


ard 


i. RETURN CF A DEATH. 
To the Clerk of the Town 1 in which the Death occurred. 


1. Date of Death, 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 

4. Color,f 

Boe, 

| Disease or Cause of Death, 


6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(M AA ke i 
13. Birthplace: of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker a id. pf a iy f oA 
oF OLE? DETSIOn Making +. po Fe ee Oe ee ; 
the Return, . ed 
Dated at... JER co ee Sy 18 7b 
¢ 
* If a Married Woman or Widow 
’ If other than White. (M.) Mulatin: (I.) Indian. If of other Races, specify what. 
‘Re very particular to fill all Blanks. } Ree 
oe Fe Plate. Ed. Feb. 1890-5000, Bea etree 
2 eae - _ ee pear 


ec ee 


Commontuentth of Massachusetts. 


BET OPGA-DEATEH . 


To the Glerk of the Town in which the Death occurred. 


1. Date of Death,. . 3 
2 ee, - Se a eS 
(Maiden Name),* . 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 


ee rg oe a oc 


Disease or Cause of Death, 
(Primary and Secondary), t 

6. (Duration of Sickness, . 

By whom certified, . 

7, MERIGOHCE 80-5. cn 

8. Occupation, . .—. 

9. Place of esth,.. _ = 3. 
'0, Place of Barth. <a & 
11. Name of Father, . . 
12. Name of Mother, . 


(Maiden Name), 
13. Birthplace of Father, .. 


14. Birthplace of Mother, . 


15. Place of Interment, . 


Signature of Undertaker 
or other person making 
the Hee ee 


Daten at. QOCEES £7t7¥e 


ef , ° 
sabensgl aad maar aemuaaaaaaae” aaa ae aieiaia alumnae i eae 
# " P 
7 i i 5 tA) A Se eT het a a 
i et ee aM dunes n win cwin a anna ea en eee ei einand eos bn create Meanies sea MO acaee eee sinc have wiacan-nUvcvmegacbasecieeoohoeinwcercotl 
if 
. 
See Se ee SS aan Mag innna na arate en sagt anaes hs es see cui ncepinn coves ten tiadesncos sane soc 
~ } \ ; 
IP <r P f 
a feo-* CAS, cil Months,....<... im Days. 
: 3 J ~ ) 
C4 vA e , ——— A y > "4 
ee ae Broce haeeeethnetlenteesAecceeeenensttteeectbnnedbnes Medes eeeeefecsantaghesseesdbgrcescesstssenecnuesees 
§ & 
ae 
‘a 
SES e i= 3 Anais 25 WF Win na Wee anatn eanwing he ME Vaca cnc aseuennSieer panmesae taus WMMMET ns anviacasvessuvavecevecedacdaceleceswss 
eee ewww eneee lames is Bae a! kes aaa gs acl allay ria atee naa anima 
é y | 
. 3 
ope haeitn acl , 4 + a oe hed, 
of, wee See ee, Soe ey eee eee! ae ae fore eoteendenntineee pee ceeneeeeeee 
“) f 
sAvgseodell Bene Bag eee hoseeedgeecenestncabebenenaneesensstnestnnttenadncattenenecetesnsensnsesessnenecseacneneneeseseseees 
; 
ff 2 
seatesstte. oa 4 No oe Ee ER a ee een Mee ee ae oe 
uy oor 
7 x 7 ‘ 
csreeseee nadie endtennes peewee w ene nel ‘” adit iain | Ce er er ee eer ree er er *, seeeene 
; j 
f att 7 4 
Pisa (DL 4b) prlA— fbi swrpflernibonssiheonabaserdbensighe pide ® 
* Red 
my 
scesececn see musebne cone Sa nee ence eka aeabscesbacnnnesennserbnaensnenccaccnneshanesinsasenssenncencusceesganaseamensasanapsmanecnarenecce 
| } 
£ a j by 
# g f A } 
aS oe en ede een ene ncwccerscnnnndsececwmendpewecenssenas yay wee cnenwn cnn deeewenlneecesecennn = -- ar ie La a 2 
$ j “) i ¥ 
, 2 4 - 
evl.a a) Se 5 OD a Set FE ee... TS = a 
} fi \e 
j f YY 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 


} If other than White. 


(M.) Mulatto. 


(I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894. — 5,000. 
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2 Conmontoealth of Massachusetts, 


—+ 0p 


"RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


- Date of Death, . 

. Name, 
(Maiden Name) ,* 
(Name of Husband), 

. Sex, and whether single, 
Married, or Widowed, 

. Color,t 

. Age, 


: 


. Residence, 


Disease or Cause of Death, 
(Primary and Secondary), f 


Duration of Sickness, . 


By whom certified, 


. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


| 12. Name of Mother, 
~*. (Maiden Name), 
é 3 13. Birthplace of Father, . 
14. Birthplace of Mother, . 
| 15. Place of Interment, 
| Signature of Undertaker 
_ or other person making 
| the Return, . : 
fe, 
| DATED OC ee LB TT css , On... a 18 rg é 
. — 
| * Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
| + If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
4 oe [Be very particular to fill all Blanks. ] 
a - Plate. Ed. Jan, 1895 —5,000. 


See eS a - a “5 te > ee i 
. = Ss G Ser Se e: 
> 


Commontoealth of Massachusetts. 


40> 


meruURN OF Ax~DHRATH. 
| To the Clerk of the Town in which the Death occurred. — 


1. Date of Dedth,. .....°.2& 7M, oe ae ae eS | ER ea aie 
Es ag a eee Ie Se nee 
(Name of Husband) ,* i —_- ee Se 


3. Sex, and whether single, 
Married, or Widowed, 

. Color,t | 

do. Age, 


ph 


Disease or Cause of Death, 
(Primary and Secondary), f 


6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . cee 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion, 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. Jan. 1895 — 5,000. 


qy 


« 


4 Commontoeatth of Massachusetts. 


, RETURN OF A Me AT HH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, ; Aye 70 Y 3 a = .- 
a re BALE LCL222 1 ffeeauisert 


(Maiden Name) ,* 


bo 


(Name of Husband) ,* 
3. Sex, Phe er 
Married, .or Widowed, 
4. Color,t 
D. he 
(Primary and Secondary), 
6. (Duration of Sickness, . 
e whom certified, 
7. Residence, 
8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . oy 


DATED a_he- hd Le 


* Tf a Married Woman or Widow. } If a Soldier who served in the War of the Rebellion. 
} If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894. — 5,000. 


b Commontoealth of Massachusetts. 


RETURN OF &DEATH. 
To the Clerk of the Town in which the Death occurred, 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name ok ieistaah ‘iad 
3. Sex, and whether single, 
Married, or Widowed, 
4, Color,t 


Ae | are EE Ss 4#, Yeas, = a a Bae St an ae Days. 
phen. Aerngh 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


| pif. y 
6. (Duration of Sickness, . |...¥......A Ah... fey: 2 TR 
By whom certified, ~ . |, Se eS SS ee re 
pm Residence, e ° e°* . —% an i a i pte acd Reap os 4 ) Sr eS Ae MSR NAC Neeranns cosmensount reser és uncdeccee ™ 


8. Occupation, . . . QR = ee 
9. Place of Death,. . be alhieh rs ‘ee ee a 


10. Place of Birth, 


| 4 ire Jp LEM AGL 
i: a eet, oe Zz th. 10% L af, Vila — AQ 
13. Birthplace of Father, . |... V?. £. Gai ee, a eS 
14. Birthplace of Mother, . OS Se a eet 


1, oungg” 4 


Signature of Undertaker LAN ( 4 ) CS, C, 3 Vi CLL V4 


11. Name of Father, 


15. Place of Interment, 


or other person making 
the Return, . 


DAMP at. UAL tELOO SS ee Lease; FS. ese 184 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
j 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify whai. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. Aug. 1894.— 5,000. 
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ee somestineaet ae 
oh 


. q Commontoealth of Mnsenchiae = ¥ = 
a <a ae ‘ 


RETURN OF A DEATH. ™ = 
_ To the Clerk of the Town in which the Death oooupred, 


a Ai 


PL - , Lett hte Ce 


1. Date of Death, 3-3, .. Me 
2. Meme, *% . «ee L 


(Maiden Name) ,* 


(Name of Husband) ,* 
~ 3. Sex, and whether single, 
Petrie, OTN) OU ee i a me 
6 ee ie ee 2. ee ae eee ee ae fee oe a 
ae rr. ey A ics pio es Months;..22.. 7. Days. 
Pirie e Coes ot Bae Spf heacs heal 
6. (Duration of Sick hy th Fh ee hip 
ee ERIOM COMER et eee a oe 


4. Residepee, ~~. — tex Tel c Z| 

8. Occupation, . ie ie, ue. Jee. LE. 
9. Place of Death,. . ‘ae 8 a CaIS... Sa" Pas 
0. Place of Birth,. . . |_7 LOL (ancl ee er Peal, | 


11. Name of Father, .°. 


» 12. Name of Mother, 
(Maiden Name), 
°13. Birthplace of Father, . 
- 14..Birthplace of Mother, . 


». Place of Interment, 


‘ * If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
w | If other than White. (M.) Mulatto. 8 san: If of other Races, specify what. , 


m “ [Be very particular to fill all Blanks.] ; 
‘ * Plate. Ed. Aug. 1894.—5,000.  ~ 
° ° . ie) @ 


bed ° a . e a ; ) 


S y . 2 « e ‘ 
, 7 
. a is ° 


Ly 


A Commontoealth of Massachusetts. 
Wore ee ed t 


RETURN OF -A “DEATH. 
To the Clerk of the Town in which the Death occurred. 


1 


1, Date.of Death, «2% 


eee. oy he, Se 


Cd 5 te 
Kine Gombe Ah RE ehh () 


(Maiden Name),* . re Wo? Te ed E. 
(Name of Husband) ,* ta APOC Ag FL fionbecgDe 


3. Sex, and whether single, 
Married, or Widowed, ......... LAZCIIISN Pla pale ee SP 

4. Color,f . | 
De ee a a 
Disease or Cause of Death, 


(Primary and Secondary), ¢ 


6. (Duration of Sickness, . 


Dyer gerund, ee Se IY a renee 


. ‘ ‘ ¢ f P a 
T> Residenec, °.° + Se Sees 2 Og a hes Ree Eons SO it MO 
¢ 
a j ar a4 Ln ra 
8. Occupation $f OSS NA Lia S, 
° p 9 e ° TY ee beseetereedeanetenes ae ee ot eae Ging ssc St eer Pil See nae Sk Se 
: 4 en~ 3 ae - 
f Ope } 


10. 
Name of Father, . . 


ae 


Place of Death,. ©. [Place f fp plore kB hood apt nen 


“Place of Birth,. =. «|... Ad CGM TF ELE RIL LAT 


ny a — 3 eek -€ 7 SA 
$s — ¢ Fy ‘ ; 2 ey fever ip 
12; Name of Mother, ° Toe ae bhenkedd hl? Jeo a Dene 6 e--¢. dd .@ ad rhe Ss 1 we madd e 
(Maiden Name), ; fn F) 
¢ . f f * J H 
13. Birthplace of Father, . |... a ect LE a ON a 
14. Birthplace of Mother,. |. Pa eS a 
~ oO am & F ; . 2 } « w 4 rs e - : “i * 
15, Place of Interment, .| C7) ¢ vf Peek CU. 
j , * + 
; } - 
Signature of Undertaker / Z } PSPS PAD) , 
° % f Z - , f : 
or other person making | > ~~ aan. Pile oe ener ae — 


the Meturn, .6 S32 


‘ 
- 


a OS ae PO 9 A mow 7) /y FU 
Bs iG aches OO OF ean. hee buf ON... Ra a he EO! Mies Pie Coe 
7 . 


* Ifa Marricd Woman or Widow. {IfaSoldier who served 11 the War of the Rebellion. 
t If other than White. (M.).Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.—5,000. 


oe% 


- 


are THIS IS TO CERTIFY 


S To the best of my knowledge Ae belief, 


Name of deceased in full. 


o se 6 rear : @. months...@\ days, died on the... / A. D. 189 2 
Give, briefly, disease or,other cause of death. 
OF ACA, Fa FF nnn 


Its duration t was 


re ee oe See | 
a 
Was there an Autopsy? +. Was death Sudden?.. 7*O. | 


Sigmed ate 


+ Reckoned from the time of invasion of death. 


sco aaa eanememennemennat 14a ote} esyemomme qeraeteR EEeTmMe oT 8 


gme of 15s ull. (ja 
Ae \Y AHAALACE. NPA NAG AWHAK | CS? aa 


Maiden Name. f 
Condition: [1]’ S tele. Married. Wittow. Whiower. 


g ae i vs - Months... Rips S vere 


cefof Death [2]. 


ott thlteq4 i CR aia. 4 Sr es es amen: 189 G 
ee 


Saga eles Ra a ras eh rid nae Re at ie cain aE OGRA OF. a rein 
(SEE BACK.) 


93 


1G *s 23 ¢ 


i 


Commantiealty of Birsenchsrts 


= 7 | 
“No. oe / ix apanneengene nin 
BETU RN OF A DEA t HH. 
To the Clerk of the Town in which the Death occurred. — , 
— a tf) a ae 4 aa 
>. Name, . e e ° ° hetAsia pti “J -& #4, re re 
(Maiden Name),*  . |... ae re ee A, AY. dad: = shaw ee 
(Name of Husband) 7 ht LAD? Se ee é bP a) 9eaF7 Pe ae 
7 woe RDC iy UENCE We RRR ELISE 2h i et ncere ell ins: 
Married, or Widowed, scseneseeneenegtin 4.£.¢ th | i tt tie kes ee LM eI 
4, Color,t e e e ° Wa, Jccetnncepsecentcevtegs ences even cenetanseet oh cmnaiaee snesesasensesetneensnantensecacercesnsteasasiseeenssecsnasnearennnenenesacaseten © : 
DS Be et i, (cpa ee Se... Years, a ara se Months,e<._/.......... Days. 
Disease or Cause of Death, YD infor ee 
(Primary and Secondary), f ey, ts 
6. (Duration of Sickness, . |............be2......wneubeed £4 FS in ae ee 
By whom certified, 
7. Residence, "OS 
8. Occupaitem, =). 23.5 
9. Place of Death,. . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, . . ; 
had (Maiden Name), a 
13. Birthplace of Father, . |. A oF hs”. a es 
14. Birthplace of Mother,. |... en PT Ee ki Fes + cist lees ere ee 
15. Place of Interment, . |... SBOCLIALUO CHELS ~ ae 
} i / 
Signature of Undertaker Yn" Res oA £ 
or other person making worn heererernrne Fens sil Se t-te Peake tA 
the Return, . : | 
Daren at. Pe’ (7778 ©& (be. bP bCLL bes. rae, D>. 18 ee 
a Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
e t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks. |] 
Plate. Ed. Aug. 1894.— 5,000. 


=. 2 5 


Commontoealth of Blussachusetts. 


gigas RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . - 
2. Name, 73, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Or 


. Color,t eee es : 
Pe inns tee Seng Te = = Yuu’ 0 el Months,..ods..@... Days. 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place.of Death, . 

. Place of Birth, . 

: Nike of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Married, or Widowed, ee JFL 


Disease or Cause of Death, 


. 
By whom certified, 


Signature of Undertaker 
or other person making 
the Return, . 


DatTeED at... 4 AO MLA 1... 


* If a Married Woman or Widow 


} If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 


“1 


. Name, 


. Sex, and whether single, 


. Color,t 


; ihe #8 of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death. 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, : 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 


(Name of Husband) ,* 


Married, or Widowed, 


Disease or Cause of Death, 


By whom certified, 


Signature of Undertaker 
or other person making 
the Return, . 


* If a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


ae 


PHYSICIAN’S CERTIFICATE. 


Disease or Cause of Death, -\ of ....6 


(Primary and Secondary.) | 
Duration of Sickness, -  - | 


eee c eee eee ee een eee tana eee eee e ene e ee teen nee e eee ROR Eee eee ee ee eee en te tee ROE ae Reet n eee Eta ee eee ne ee ee eee NOEe Ea eee wees ens eae nen esses eeenssnaseansananeresessnananeeraees sn seewas SESE esasa ens SSSSETEEEEsseEssasenssasuuserananenmn ti 


Date of Certificate, GA 


* Or Sex of Infant (not named). Ifstillborn so state. { If child died immediately after birth so state. t Ifa soldier or sailor who served in the War of the Rebellion. 
Plate. Ed. August, 1894. — 5,000. 


& 


P | € | s 


<¢ 


~ eae & C-mmontoealth of Massachusetts. 


. Date of Death, 


? ZC24.0 lie Le see 


(Name of Husband) ag tea So ee. 


2. Name, 
(Maiden Name) ,* 


~ 3. Sex, and whether single, 
Married, or Widowed, 
— 4 Color,t 
D. ek 
(Primary and Secondary), ” 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
ES to 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker | 


or other person making 
the Return, . ; 


DaTED ated SCALE ey 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


{Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 


~~ 


ger 


sa ac of Massachusetts. 


i ge , = m 
RETURN OF A DEATH. 


To the Clerk of the Town in = heh the Death occurred. 


1. Date of Death, 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 


4. Color,t 


(ed | 


. Age, 
Disease or bans of Death, 


6. (Duration of Sickness, . 


RE coctiend ee 


7. Residgiices <. Sica. 3 ae CLL + y lobe. Drape : 


8. Occupation, . —- Beran snty 
9. Place of Death, . . fe eset) <li a 


10. Place of Birth, 


11. Name of Father, 
12. Name of Mother, 
15. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


» ‘ar other person ee 


\ Signature of Undertaker 
the Return, . 


* If a Married Woman or Widow. Se f 
} If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


= | [Be very particular to fill all Blanks. | 
Ed. June, 1889. 5-M, 


* 


RIY 


€ 


rey og cls come COM Otay laa e 


I BS a A RRS ON Set eh lc Ua a te a 0. Re ah a 


OEY aes et eigen Se Ae ee eae ae Tan Seay. ey Se OF Racers 5 45: es 


Pee ah ce eee re es Se Ps fe 


Was there an i a a ee ics oa Was death sudden? ee ae = 


+ Reckoned from the time of invasion of death. Bots <6 ees ae : : 


Undertaker’s- Return of Death. 


Name of decease in full Date of Death 


- pasaiupicier ander cmt (2 4h 7 ae ee le 
Maiden Name. 


Condition: : [1] 


Single. 


Months.. =». Days 


Pjace of Death [2]. Vnired aie 


Male 


Occupation. 


Ses ee , ae | Pe hate avira ne CUEE LOGI OF aoa ee: 
(SEE BACK.) 


€ 


-12. Name of Mother, . . 
ths Birthplace of Father, . 


a RES 


See 


Commontoentth of Massachusetts. . 


No... rs ee aa, 
mao. URN OF XX Dees 1. 


To the Clerk of the Town in which the Death odtuaeat, 
7. neem ehh. 4s te LAP be oho tk sae ; 
: a i Af og ae E , 
he J J ge fry. B in od 
2. Name, . meme (PEER... id (hd desde ES acy AVE, 
(Pe I pe el eet ee ee vee. ESE ae 
, - 
(Namie gets band) 3% |e cae a EES ae ne 
a bf £ 
: e > “7. ee 
3. Sex, and whether'single, |....... AA th 7. Vg Sa Se i i 
af a 
Married, or Widowed, “4: 
Ve 5 a Sa 
Ls Age, e es e e e . 
Disease or Cause of Death, 
(Primary and Secondary), f af 
6. (Duration of Sickness, . © ME FS, A A 
a 
By whom certified, . |... Se ne | Z. aE «ee ate cee ne a Oe 
EF e a ‘er ; * 
Py PCIE Ss one, omcmenes Be aE Ns Oe 
« e if ies S ye ZS ys 
8. Qeeupation,.. , je*. Ph ee 8 o 2 SS ok hal 
ee a - Sf é a 
9. Place of Death,.. . ©. |... £4 ctatieags “tS ae alle 
10. Place of Birth, .. << & O ats. a ete ACNE eee: Fe 
* if, LS S Le 9 Pie!) , 
+ x ; ed -3 é, rs 
ee Name of Father, e e CB" 4 €. ©. Od ee eee 4 ne pete 


(Maiden Name), 


ig Past el oe A. = 


ee ele [nile Cre f 


14. Birthplace of Mother, . 


15. Place of Interment, . 


Signature of Undertaker 
or other person making 
the Return, . 


DATED at_: as, ” 


* If a Married Woman or Widow. {If aSoldier whoserved in the War of the Rebellion. 
} If other than White. (M. ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894. —5,000. 
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to as fuel ee eee 


A Commonwealth of Massachusetts. 


NoO........ Ld aa 


~I 


DatTeD at... “LO LENE Gy... 


To the Clerk of the Town in which the Death occurred. 


. Date of Death, . 


. Name, 


. Sex, and whether single, 


. Color,f 
. Age, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


RETURN OF “A BEATE. 


(Maiden Name) ,* 
(Name of Husband) ,* |... 


Married, or Widowed, 


Disease or Cause of Death, 
(Primary and Secondary), t 


» (Duration Of Sick messy. fiencccccccccccccctsccesneen Se ee Oe 


(By whom certified, 


(Maiden Name), 


Signature of Undertaker | 
or other person making 
the Return, . ‘ 


-» OD He. 111, Sap" a. 18 g Z 


* If a Married Woman or Widow. }{IfaSoldier who servéd in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


oe) 


{Be very particular to fill all Blanks.} 
Plate. Ed. Aug. 1894.— 5,000. 
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) Z Commonwealth of Massachusetts. 


No... oo os eee 


om TE TURN OF A* DEATH. 
To the Clerk of the Town in which the Death occurred. 


a a 


9, INORG 8s a Ee Z cle, MAY “eel, ene 


1. Date of Death, . 


PC Sak co pire sh 5 eel een ener een tesase ee > UN A tm es 


(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, | 


4, Color,t 


et 


. Age, 
Disease or Cause of Death, 
(Primary and Secondary), f 
6. (Duration of Sickness, . 
By whom certified, 


7. Residence, 


8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . = ee 


Daren at. BAC-E Ll We, Dd E a ; ee as Ae pees dea. Ve 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very varticular to fill all Blanks. ] 
Plate. Ed. Jan. 1895 — 6,000. 
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SECTION 1. The clerk or xegistrar of each city and town shall on the first day of eayh month make a certified copy of 


wealth. 
SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


‘ 
Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


DHAT 


Pees heme: . ThE ee 


1. Date of Death,. . . | oe ee 4 Z 9, ~~ Vs xy 6 


avian Sane S | 7 * 2 J Sen eee dkes doeccecenens Mec cncn conc cncen cn Bice sane nc enews nencen ec cecetwceserensecenenweccs ceccec conc coceeesnsecesssscesvacasssecanssoescee 
2 © N ame, | ae aa G0 ke it Ry ae eee YA LL a eewee eevee entereneseseese cies 
(Maiden Name),. | ©, F 
a 
(Name of Husband), AS 3 Lo Se ee a aad 
Mearrttttser Widowed, 6 ale in ol ger” Simei 


4. Color, . 


‘ a ee | : i 4 
3. Sex, and whethressinede, z ) hen 
| 
| 
} 
o. Age, | 
| 


Disease or Cause of Death, 


¢. (Duration of Sickness, 7 ( 


caccecnccaveccctcecesneccescvcceuccceccococcccececcccewcs cencceccccccccnvcceccesecccecsoeenenesoses sekeccosecsrscssssaccereeneeewesewn sens enne sawn ae eee ene SSS SOAR OOO LOOe SOLOS LE OED O LOLS L SESS OOS TILES SSS STOLISS SOS SI SEHD SHS SSCS See a Re 


By whom certified,. 


Residence, 

8. Occupation, 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name.) : 
13. Birthplace of Father, . | 
14. Birthplace of Mother, . 


15. Place of Interment, 


/ 


Po 


~ 


4 
PUR Srol 2. 
: 
: 
* 
a : 
- 
fal 
- 
° 
. 
* 


AIU buy Uitwroeurwyg veveyg We JUveue s ge A ee ay < — ele _ 

SecTION 1. The clerk or registrar of each city and town shall’on the first day of Cag month make a certified copy of 
the record of all deaths and bigghs recorded in the books of said city or town during the previous month, whenever the 
deceased persouye the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in complance with the foregoing. 
Copy of the Record of a 
recorded in the books of the. ee ee ee 
(City or Town.) 3 
Gorm ane month of. Stack ieee 18 


; Pi 3 
; F . eo 5 
1. Die of Death, . .». eS oe ee ee ae fk Be Oe gene 
a ’ ; | 3 4 } j , x) : 5 Z) : 
j hf J Pt, ; 7 fA a , f me 
2. Name, e : . ; : 0S eee ek (AE AO nen oe sf a le a a Gt Cb ot 1 Mac ie ee 4” ie en ae 
e bl hw 
Oo VEE RRR 5 RR es Rc. Se, ee : 
Ser egeeot tane0end), | se ge <a SSE See as cee ee eee 
kk 


SSS Lee PENN A LE Th AE A TT SS 


Married, or Widowed, 
Ser... om yt ee 
¥ % 


Diseasé or Cause of Death, | t 4 (a 2, aL) A We TLS * saad dt ‘ 


¢. (Duration of Sickness, 


. (By whom certified,. . ‘\ HA 6" PV ne 


W. Mieeteies, “2.5. le FA | CT Or ee eS 
8: Occupation, . . . ..| 2} fo Se Ene SE i. 


9. Place of Death, Sees ct ada ol 


een me maw morn ow ones en nee mn nen en nn e= as 


eee ee ae 


a a a nn no nn 5 ee nn ne ne eee eee nee 


ey 
ad 


° se 
10. Place of Birth, . .  . See oe | cS eRe < 
Z ~—*- = ; ‘ ’ / *s ; - off f ; 
11. Name of Father, . . Soe er ARE O Fl ie ee Cae aR e 
x “ . 5 : y ; wore 


12. Name of/Mother, ere ee. eee Pe. og OS SS, Re i. A 


(Maiden Name.) 


2 7 a . ‘ . # | . — aes : , 
7 3 ° Birthplace of EF ather 9° $A he MI _$} EAA Aes joemneeesewsedaseccccccecnesesceessere soscnssecssecasescencessose: = 
; \ » —. 


Fi 


14. Birthplace of Mother, . | EP Ee Ed AYE”, 5 OT RE a 


Td, Place pf Enterment, ./- BA 
igh = a eee 

Pa I certify that the foregoing is a.true copy. | 
| Attest: tin, phic 


IMA a fs NS FD Yel 's a 1S MM ai es Clerk. 


/ : : ; (City or Town.) 
. F . 


RETURN OF ys Wee Be cee oe Se 
To the Clerk of the Town 1 in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,+ 
5. Age, 


Disease or Cause of Death, _e 2 


6. (Duration of Sickness, . 


\By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. ioe of Mother, . 
13. Birthplace of Father, : 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, . wef fp yf fb sa 
Je AAT OA oe, . 
ri oy be 7, 


DATED at.. AZO Het Mbt Mes. , On get AA v4 se ee ee 18 Ge 


* If a Married Woman or Wid 


+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Feb. 1890—5,000. 
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Fae legal tgeicne saps 5, é 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each.month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during th previous month, whenever the 
deceased person or the parents oY the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


during the month of a 7 kG on Pe. 187 6. 
ioe Date of Death, . .. fe C 


a. em; 


(Maiden Name),. . 


adalat echt ett eee ddd deikdiaaahaateiaeniaaabeadehdend en kddeaidikdeie tidied dedi die 


. (Name of Husband), 
3. Sex, and whetherstete, frloa— 
Married, or-Wrttorree; 
a ee Oe es 
ee We oe ne 


TOR RRR een nen n ne meee en nnn eens ee eewe ena na ee se et en mer ennsawee enone eee e eee eee etn nent Se SRO Ot SSE ARS ALS LOO CSTE TEE eee EER OR ee Lee A ee Henna neseeeseeee seewennene ences ncenceeccees 


Months, ee 
<i 


eeweeeweeeeenee ee ene anne en weewwenennes 


_(Disease or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. . 


~I 


mesenee, 3. 6 
8. Occupation, . 

9. Place of Death, . 

10. Place of Birth, . 

11. Name of Father, . 
12. Name of Mother, . 


(Maiden Name.) 5 pie : SrA. 
13. Birthplace of Father, . | ee ee ee 


14. Birthplace of Mother, . 


Aer e een n nnn - scree ewen eowee scones. 


15. Place of Interment, . 


I certify that the foregoing is a true ee 


Attest : ee... 
a a ee peattennsasansnd satel eeranncseses 


om “ a = > = - 
- e e - + re .*- z 
% vos Fi ad 
™ . : ‘ a ¢ z : ;" & * 
2 Ro) » ihielits 2. of eters pe. 


RETURN OF A DEATH. *-. 
To the Clerk of the Town in which the Death oconrrei: 


1. Date of Death, 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 


Married, or Widowed, |. 


4. Color,t 


5. Age, 


; = ¢ ee See aa Jf e Days. 
: #): Le 


Disease or Cause of Death, 
(Primary and Secondary), { 


6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Desthi : 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
".15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ae 


* If a Married Woman or Widow. {IfaSoldier wha served iu the War of the Kebellion. 
t If other than White. (M.) Mulatto. (i.) Indian. If of other Races, specify what. 


e [Be very particular to fill all Blanks. ] 
Plate. Ed. Aug. 1894.—5,000. _ 


ahr 


} : - ese eee 
‘) ( Gen weeks BE aek SS 


to... Ne ea P SS 7s 
RETURN. Ur SEATH. 


To the Clerk of the Town in which the Death occurred. 


2 
é “ 7" if wr 
1.-Date of Death,” 2°.) C4 tee nea... A ed 4. 2.4% fa Ania : 
2. Name, was = eae hf. BLAM teary. SS gE Arak he hdln... 
CR AN ne jen ae 
Bere ET, oot ec ices 5 sk een oS eee 
3. Sex, and whether single, |....... oe oS igen. 5 nile Aes 
Married, or Widowed, atesiranaases satadueswiveweneaasanageSphvbvasevncnshastihawssanay opteauauslacha=trsieracacecucsacenroondsatieietohtrcksclacwesacee 
4, Color,t e Py ° ° ° powuc spas ban caUn sagen Qie= eM GN: ofl i aM» se oc oncissocsnosspuceanersaenssdtasvunsanepeeemasugaentesuavoscacesnce coats bass 
a 
ee Coe ee SC ee eo Months, .............. Days. 2 
Disease or Cause of Death | ph, pettec Pitti GMB Of nnrensne nn 
(Primary and Secondary), ¢ ~~, f / 
6. (Duration of Sickness, . |.......... Ke ma ee i ae a 


By whom certified, . 
i= Beamencees. 6 oe 
.-0cclipancm,. «<*>. 
?. + in0e GF Death, =<". 

10. Placesisirth, . ~s-:. 

11. Name of Father, . . 

12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, . 


% 
Signature of Undertaker ott eo we a 
or other person making gl Te Rae inti ouleBibeei ccs 
the Setui nh, sie se : 
DateD at..C7 feu £47 402 7. Re a. > Sane ee ee 18 %G@ 


* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894. —5,v00. 


: Commonwealth of Wassuchusetts. 
pe ay u a 4 


Met een OF - A DEATH: 
To the Clerk of the Town in which the Death occurred, 


1. Date of Death, . ! 

Peewee Se eo He cE i tha ea es Cid gh. MBoreeih...... N= ee ee 
ETON 2 sees So alee acl ot a ea AO MRE SSS gS 
(Name of Husband) ,* 

PoC WrctGr mee fe Se a 
re So ee oe 

Re a eg ee 

YS oe, en hc AER, 2... Months, ...... é>...Days. 


Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Fathei 


12. Name of Mother, 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person vag) 
the Return, . 


* If a Married Woman or Widow. . 
< If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 


» 


Commontoealth of Massachusetts. 


Rae OF A DRA Tre 


To the Clerk of the Town in which the Death occurred, 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,’ 


3. Sex, and whether single, 


Married, or Widowed, 


4. Color,t 

). Age, 
‘Disease or Cause of Death, 

; see of Sickness, . 

fs whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, 
dirthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 


or other person making 


TF. 


Me 


ad, fetlint!. a ba 


* Tf a Married Woman or Widow. 


_ \ Af other than White. 


(M.) Mulatto. 


(1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


qu 


Ed. June, 1889, 4-M. . 


a 


UNDERTAKER’S RETURN TO THE BOARD OF HEALTH, 1 


ha Ay ES eS 5 PR: +r Oe RR ee fe LES é , * 


Married, Single or Widow, Ve MUM. wife Of, 


( “2 Zh wears. 
he oe Age ‘ae ae Z ane months. 
| 7 | 
See es ae 
ie % 
aC al [- 


Place of death, Street and No... 
Place of birth,..@. 
Name of mother, ...... —LALIC- 


Name of father,...........%4.f. 4GACEL.. 


4: 


Name of Deceused, 


Date and Place of Death,.. .. 


ce AA LAO ge NPM ea oY VAS Lagat MISP EO 
MA het, y a oe ES es *duration ie ¢ aig a 


/ hereby certify that the above ts true, to the best of my knowledge and belief. 


Ci , 
Name and residence, sa OA ease PMA gun obo INT: ee oye #. 


*1t is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE. ] 


Disease or Cause of Deathy..... 


A ee 


—E—— Ee OU . . 


y Commontoealth of Massachusetts. 


No... a aa 3 . 
. RETURN OF A«{DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . .  . |..<gf BPN. 


f 1 


2 NAMIC,» coy De ea eee 


p 4) f A \ ff “ ) 
: Pataaw. An t | ih ae a a 7? 
(Maiden Name) = © | --M.. Of iS hel. he DO op eee pets ie MF \ A are 


os, ar i a / 
(Name of Husband) ,* |... 


f ‘ 
& 


ff y 


4 j o/ -- ae) é : a 
le or a 7 Ana. Madeodle eee eo 
> es o : 
3. Sex, and whethersingle, |... ¢angAd@..... <2 f¢CAD Ag RL 
Married, or Widowed, 


ff C o 
4 e Color, T e ° ® e @ | dusdeee Cte x ia eB “. wee | 


Po oc POR ae wos cor paes scrcccccesvcnsccscscecnces 
MIG oe MW ence ccnpareccssasevesvensccscacesnceccencereccccocesecscecee senccssecccccuscsseusen 


a. Age, e e e J e . 

Disease or Cause of Death, 
(Primary and Secondary), tf 

6. (Duration of Sickness, . 


By whom certified, . 


sr 
fate a a 4 Me J Me 
VL ete. ‘d 


i. Residence,- ~.) «=. ah wee sgh PAVE AALLA RT... 


8. Obcupation, ..-~. tas 


9. Place of Death, .-5. 


10. Place of Birth, Ge es er F3 oda NMRA AES I 
“ 


i Pa Ly 


11. Name of Father, . . 


12. Name of Mother, . 
(Maiden Name), 


13. Birthplace of Father, . 


a? Aor on # coucncrecgapsene wenananpsusnreccscncsqnccnnunenansessanenasasuans 


14. Birthplace of Mother, . 


15. Place of Interment, . 


AAR ee ene Renee eee eRe een eRe eE nee ee RR Een e SAO RE SEREEREE RHEE ORERRRRERROEOR EEN OROER ORO R ERS e Renee eee a ne eneusetannetenmeneneaenene 


Signature of Undertaker 
or other person making 
the Heturn, « etesnG 


4 7 
ad = if 2 
£ a < ae 
ri é i £4 
4 e fr # 
he Se f Af 
P 5 f e f 
A 


Daten at. AJ Cribb C0ed...., on CAMA Re LG is ¢Eé& 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Aug. 1894. —5,v00. 


3 ] Commontuealth of Massachusetts. 


RETURN OF A PRAT H. 
To the Clerk of the Town in which the Death occurred. 


1. Date ot Death,-.- °; Er <os, Da <a. ay a” ae 
2. NOM, - . . 5 a. | la gale hl hl PIG LAE Oe 
(ee ea ee 
ec Cf Pine 6 
3. Sex, and whethersingle,. |.) i wee PO ee esse 
Cs A ee cic a cnr 
oe et ga me at. Fe... SS ge. 
Dy a, GS me ak | 
Disease or Cause of Death, 


(Primary and Secondary), ¢ j 
6. (Duration of Sicknéss,.. |...7..... 60 tA as 


By whom certified, .. |...... LG Pane inrey hig 
7. Residence, . . a ; Zorg e. ctontte AP ; 
8. Occupation, le eg Sg es ee ae ee oe 
9. Plage of Death,.' .  . Paw 
Po, Pidee-of Birth, .. . : wt « rH jpAE , 
11. Name of Father, . . |... L acad (18 a A E222. RL tac ee 
12. Name of Mother, . . CJA , Limite) SBSH. 


(Maiden Name), 
13. Birthplace of Father, . | ACG Bich AAP rrvvcrsrsctientvrisinensersceetrtc savanna 


14. Birthplace of Mother, . |... Si ee SE SEE SOME ES 


as FN tt eR aah spe sie we eck ae 


Signature of Undertaker | oie ( Ip) SS Aare & (* 
or other person making | - ~~ nat nme } pitti 
thE BIOLUTN,. 0-8 ms 


DatepD at... LF CEL UDA 5 ON. CAMACGE LE enn l8 CE 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


{Be very particular to fill all Blanks.] 
Plate. Ed. Aug. 1894.— 5,000. 
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PHYSICIAN’S CERTIFICATE. 


Namé and Age of Deceased,* 


Date and Place of Death,t - ! aed at_<pox ee Me AAA ABS. hit 


Disease or Cause of Death, - | 
(Primary and Secondary.)t | 


Duration of Sickness, -  - 


L certh if that the above ts true, to the best of my knowledge and beltef. 
a ’ : PP 
Signature and Residence of Certifying ie pictallses 2 ee 


7) Mate’ of Certificate, . 


US RN PG I Pe: ME ca Ais Re. i: WS | eage ; : : f 
* Or Sex of Infant (not named). Ifstillbornso state. | If child died immediately after birth so state. = { If a soldier or sailor who served in the Warf the Rebellion. 
Plate. Ed. August, 1894. — 5,000. 
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Gommontseulth of Massachusetts. 


5. eae 33 me 


“RETURN OF A DEATH. 
To the Clerk of the Town i in which the Death oe 


1. Date-of Death, =~. Aa gash. “eae 


eee eae gS ee og ee 6 CELA, AA MA. Een aa 8) LEV AW... 
ah a ee eee 


(Name of Husband) ,* 
3. Sex, and whether single, 

Married, or Widowed, 
4. Color,t 


ody | 


. Age, 

Disease or Cause of Death, 
6. Duration of Sickness, . 
By whom certified, | 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
15. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the [eturn, . 


DATED at.._: Zo 'GDAANWCTL4...... 


* Tf a Married Woman or Widow. 
< If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Ed. June, 1889. 5-M. 
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- . 3 7 ——— Gommontocalth of Massachusetts. 
yf) eevee ome. 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


ee 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* |Z... 

. Sex, and whether single, 
Married, or Widowed, 


4. Color,t 


cnr 


. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, ‘ 
By whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 5 
1G. Fisce of Birth, 4s-. Vit t 200 of 2 et = 
11. Name of Father, 


oi 


12. Name of Mother, Sa cas 


- oF ‘ : 
13. Birthplace of Father, . 


14. Birthplace of Mother, . 
15. Place of Interment, 
. Signature of Undertaker 


or other person making 
the Return, . 


DATED at 


* If a Married Woman or Widow. f 
< If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889, 5-M. 
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= 


= pees 


ff = et - 


/ Fommonth of Msc = : er es 


: we. 28 


RETURS OT  é DEATH. 
To the Clerk of the an’, in which the Death occurred. 


Date of Death,. . . 
Da. ERtDe s See aan, ee 
(Maiden Name),* . 
(Name of Husfland) o 


3. Sex, and whether single, |~..<7 BasecaLe...... Kb Hea bye D. eee . cae 
Married, or Widowed, 
a ee aie a 


5. Age, 


°s e e e ° e 


_~&.....Months,.....&.... Days. 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


_6. (Duration of Sickness, . 


By whom certified, . 
i. Residence, et oe a 
8. Occupation, =. (<<. +3 
9. Place of Death, : ae 
if. Finee ot Birth, .. . ~« 
11. Name of Father, . . 5 
f. Name of Mother, . ..% 
(Maiden Name), 

13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, . 
Signature of Undertaker Y ; 4 4 kh. a. HA 


or other person making 
the Bpeturn, = “at Fs 


* Ifa Married Woman or Widow. }{IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Hd. Aug. 1894.—5,000. 
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vd 4 b Commontocalth of Massachusetts. | SS 
fo ah, Sel 7 eee 


~-RETURN OF A DEAT#1. + 


= 


To the Clerk of the Town in which the Death occurred. 


ee ee ee 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
~ 3. Sex, and whether single, 
Married, or Widowed, 


A. Color,t 


ie 


. Age, 
as or Cause of Death, 
6. (Duration of Sickness, . 
a whom certified, 


7. Residence, 


8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, .+ 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 

Signature of Undertaker 


or other person making 
the Return, . : 


DATED at Ne CL IEF APES EC... On.) ZL LP SERRA: 7? i ee 18 76 


* If a Married Woman or Widow. 
~~ } 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


: ERS. _._. [Bevery particular to fill all Blanks.] _ 
Ed. June, 1889. 5-M. 


| 


1. Date of Death, 

2. ANG, . 3: laes ete, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 

A, Color,+ Paead Soot 

eS 


Disease or Cause of Death, 


6. (Duration of Sickness, . 
By whom certified, 


eS Zs | | 
died Pht ra SS Al he sort | 


Z 
. Pe - i . r 7 . 
T-Hesidenle, Se 235 es Deedtrattlte... Aamadiitma 


8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, . 
12. Name of Mother, . 


, : ' / j és Ai S 2 
13. Birthplace of Father, «| CAF REIT ce nner 
14. Birthplace of Mother,.. | AAP GaP Gn 
15. Place of Interment, © (6-4 pt@ZEOTO cecceecee rte apt he 
Signature of Undertaker | sv lh 4, ££... 
or other person making aseeeee Spc n- etn --n-avoiptnennapge enon on fe~-eennanees me won eee beens Nec ennee Bee oan wm ewan een ans anenaennse oa 


the Returngec i 


sS Sf ' 
DATED at__¢ © fut, “ee fA4? a he tg nee ene 


, on © A cht € ET a tae 18 4S 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Ed. June, 1889. 5-M. 
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Buti flare : 


To the Clerk of the City or Town in which the Death occu 


1. Date of Death,. . . ti a g. (ag, Cl OM A ak... af SA. 
2. Name, | | . 

(Maiden Name) ,* 

(Nameof Husband), * 2. 2... gn fl é 


3. Sex, and whether single, 

Married, or Widowed, 

4. Color, ts 
5. Age, 

Ginny legate 

6. (Duration of Sickness, . 

By oe certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . : 


DATED at 


* Tf a Married Woman or Widow. tIfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000. 


6% 


if } 


Section 1. The clerk or registrar of each City and town shail on the nrst Gay Of each month Make a Certined Copy ol 
the record of all deaths and births recorded in the books of said city or town during tie previous month, whenever the 
deceased person or the parentsf the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SEcTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


: Copy of the Record. of a. 
recorded in the books of the... ' ; Cats eae oh AE a, GROMER iG 


oa +) (City or owns) 
Gey tie month of.) ui. IS 97k 
| ; 


& 


1. Date of Death, . «= . 
eNews, sc 
: ._* (Maiden Name),. . 

(Name of Husband), 

3. Sex, and whether single, 

oink. or Widowed, 

4, Cine: eee 

eee i es 


ft 
‘(Disease or Cause of Death 


g. (Duration of Sickness 


By whom certified,. 


7. Residence, . . . 
8. Occupation, . . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, . 
(Maiden Name.) 


13. Birthplace of Father, 
14. Birthplace of Mother, . ee er SS SR i c APE eID be 


15. Place ofelaterment, .. | ___.__... 


oe oe eee oe wens on ne eee ne enters eae tte eee ene e nn ee cee ree: 


I certify. that the foregoing is a true copy. 
Attest : 


(FAS 38 TE 


Fx 
Ly Commonwealth of Massachusetts. a 
WOi 4 f rf ae ae oe E 


A 


RIE oe SS es : f tet bicl to 


or 


To the Clerk of the City or Town in which the Death occurred. 


. Sex, and whether single, | 


. Color,t 
Pe De Ope aie ae ee 643 ie: Years,...... Ze. Months... of = Days. 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 
. Birthplace of Father, . 


RETURN OF A DEATH. 


Date of Death,. . . GD lope Ee, 2. LESL Sines 


Ween roeenenernesasenvevessaceseresueserserrsvesss dawtwuwansanshansce 


7 errr fr) eter ewes eeee ~ a PRIOS C0 CCT OES eee Seco nes US s cess eceeencesecns acess ceeseneeseveccasosesouseseranesosscicese 
rn 
Li Qtta / 
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(Maiden Name) ,* 
(Name of Husband) ,* 


woceee: Sane ee meee nnn wen nwn een mewnanenwan wen wnanen enn aeaeen rennet newamnsansrecesennenwnreny 


Married, or Widowed, 


AAA eRe eRe RO eR RRR eRe mannan ean nena sa nenaseneeseneenanaasessnessesacessos! 


Disease or Cause of Death, | 
(Primary and Secondary), t 


ll el ett nt hh 


; ene 2 Pee es Fnac 


By whom certified, 


\ 


(Maiden Name), 


Signature of Undertaker | 
or other person making 
the Return, . ‘ 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Iiebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


Plate. Ed. Dec., 1895.— 5,000, 


WY Commonwealth of Massachusetts. 


No...... ie ae 


sett 4 
RETURN OF A DEATH. 


Date of Death,. . . 
o. Wamens 4a ce> SS ee 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 

Married, or Widowed, 
£ CO a | ae 
Be ee ane eee 


Disease or Cause of Death, |...Lc‘cPaepe Bate ae OP ween 
(Primary and Secondary), { wv) a 


Py 


6. (Duration of Sickness, © |. fh OBOE pag orn spany renee 

By whom certified, . »,, & , 

7. Residence, . .- +. 

8. Occupation, . =.— + —. 

9. Place of Death,. . . 

10. Place of Birth, . . .- 
11. Name of Father, . . 


” 


ss escdees 
$ 
as 

4 


gf & | : . < . 
Spl rp A ALAR ibe GME LAE. 
ge IF : | he 


ff 4 rb A Dim . / ; HG ; 
12. Name of Mother, . .. Ge gy-O-2-G0 00? ppt SOO 


(Maiden Name), be Ta £ fi 
13. Birthplace of Father, «| CA. PRCA R BO nnrnetenen sceneries 


14. Birthplace of Mother, . |... ae ee Stee ee Pe 


15. Place of Interment, . ji di el RE Be a = el a ll 4 Aon taret 


ve i.) 
: te we | ~* id ci 
Signature of Undertaker (or. 2h, i 2 ts 2 


hy e..Z..\ : chee 
or other person. making | ¢ ~~ nr «ane yi eer oe 
the Return, a e ° ee . | q ce is o a é ff ii 


ra 
# . ‘ ZF , di 4 , a r. 
DATED at. (feed 2 peeG ecb 


* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000. 
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W’ Commontocalth of Massachusetts. 
i. a Sn : z 


Ri TERN -OF ASDEAT EH. 
To the Clerk of the City or Town in which the Death occurred. 


2. Name, 
(Maiden Name) ,* 
CBhamne Of EL ras ear ingles eo = 


. Sex, and whether single, 
Married, or Widowed, 
4. Color,t mass 
Bie TNE SG a=) eter eens 
Opneee ot ees 
P<: 6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
- 12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . es 


, DATED at A 


‘ * Tf a Married Woman or Widow. + IfaSoldier whoserved inthe War of the Rebellion. 
-- t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Dec., 1895.— 5,000. 


0 


Alr\ 


S 


To the best of my knowledge and belief, 


Name of deceased in full. 


Its duration t was \ tare meer rN 


There was also see 


ee te Re NEE AERO ROY Se NOU TTER SOY, Ait LeeLee ea 


- Date of Death. 


SS es a) a i896. 


Condition ; [1] Single. Mi rnied. W iow. Widower. 


Occupation. 


Name of Father. 


This return 1s made by Undertakeve........0.<T.. MNLE. 
Dated O7i-ee eo 1892 kal 


1. Erase the words which do nor indicate the condition. 2,3, 4. Insert Town and State. 


(SEE BACK.) 


— 
Pit ee 


: / ya : Commontuentth of en as 
ne = aaa a | yee 
RETURN. moor A DEAT H. : 
To the Clerk of the City or Town in which the Death occurred, 
1. Date-of Death, 22s tee does ed Pe sr adh 


EE Al Thea = ar ME AOCR 


(Maiden Name) ,* 
(Name of Husband) ,* 


Oo, sex, and whether siigies ) kn. an 
Married, or Widowed, | ....... Of moe 7 

4. Genero. ee fos Sa ee, meee NEE I ce ey 
5. Age, 1% eWeats: 7 =. Months.,.... = AG... Days. 


(Primary and Secondary), f 


Disease or Cause of Death, mes <n eee ee eee 
6. (Duration of Sickness, . 


oem ewes cence nes seseee cere neeasee reese e ene ees sone wnesen ee ee Senne eee e en ecens en eeeneenee sen E Eres eer eEees eSeeeeseusesacasserseseseconss 


By whom certified, : ss 
Pechesweneee fs i... ae ee eee 
Rene 02s Pe RE eek Sh Lon hen Rs a RE A ; 
9. Place of Death, . 

10. Place of Birth, 
11. Name of Father, 
* 12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 


'S 


14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . : 


DATED at 


~~ * If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. J 
Plate. Ed. Dec., 1895.— 5,000. 


Wy : Commonwealth of Massachusetts, + 
a Sta ! 
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To the Clerk of the City or Town in which the Death occurred. 


1. Date of Daath; .— = (2 NMI oe £ 
By hy fn coe eS Ne 2 i 

(Maiden Name) ,* 

(Name of Husband) Sil Wea, tote eee ne 


IRS Sg bse 1 a a eee ne en a ee 

Marea ee how dl a a le es ee 
(eek La ge ie eS Bc rt) ee llaeicen ps Aa See aa Sea ep iS 
Be AS eS ye he ge 


Disease or Cause of Death, ............. 
(Primary and Secondary), ft 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . aoe 


DATED aa IU ANVIL YTV TY... Se ee ee 7 Zz Wu, eee 18 al, 


* If a Married Woman or Widow. {If aSoldier whoserved in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000, 


ACY) 


hae. 


Marrted, Single or Widow,. im eh envied. WEfE OF... oh 


No. of Permit ....... pigs ee” 
NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. 


Ei Sa Sea 


UNDERTAKER’S RETURN TO THE BOARD OF HEALTH, MARLBORO. MASS. 
I ONS 5 ay Ua ae ce 
gS ete are bal we hn eee. Ce Pe as ieee De ae 
Miles Names re LM LK A ; hese Sih 7 AE POO CEs ce coe ae Sex. ae 


hw ate Golors. Mets | 


somes sae Ava A ——— errr eeneetnesescaresll 
nee Ts a vn PCAP Se i 


Color, The Age caeeth 7 Bisset oe months. 
Sine ME i nla cecaiaaablalle ae £ 


\ WEP ahat 
alte, Re te Ri 


*If a married woman or widow. +Give the name of the burial ground. 


Signature of Undertaker or other person { d/, eae 
ee ak ae pt ae ALLL 


making the return. 


PHYSICIAN'S ae cat CATE OF THE CAUSE. OF DEATH. 


Name of Decewsed,......... eee 
Date and Place of Petia... x. 
Disease or Cause of Deathy..... gs 
2 
*Jt is very desirable to be informed of the duration of the disease. oe [SEE OTHER SIDE. | Me 


No. of Permit —................----- 
~-UNDERTAKER'S RETURN TO THE BOARD OF HEALTH, MARLBORO, MASS. 

PIOA FE IOMIR Soi cen 7 ae l OM ee. i f. (TC Pie cn ae oe we ee err 
1 eg | 


AMMA: ite wife of. | D oe ree, mmercrie s ee Tis 


~ Married, Single or WUidow,* GORE PB Eis ee Oe Te = 
[ wang SRM oy | 2 | 

Age Sp oS ge mare 2S, ee 

ee ta ee days. | 

, 


fate Lyte ee, Ee gi de ane 8 Solas: Me comemeene? eae 


Place of tnterment,{ 


*If a married woman or widow. +Give the name of the burial ground. 


Stgnature of Undertaker or other person ol 


ranean & the hstethige 


RTIFICATE OF THE CAUSE OF | DEATH. sce 


Name of Decewsed ys... 
Date and Place of Death,.. G 


Disease or Cause of Death, 


ORE ie OTHER SIDE. ] 


Rommnor of < ecsech Naan 


RETURN OF A DEAT FR: 
To the Clerk of the Town in which the Death occurred. 


| 


DATED at. 


. Color,t 
: Age, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, ; 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 
. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Date of Deatis 22° Se Pes a) Oe 


. Name, 
(Maiden Nameé),* «|. ag be... Dates PE 
(Name of Husband) ,* a arate F es 

. Sex, and whether single, A 


Married, or Widowed, 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


By whom certified, 


(Maiden Name), 


Signature of Undertaker 
or other person making 
the Return, . ; 


* Ifa Married Woman or Widow. +IfaSoldier who served in the War of the Rebellion. 
t Lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Jan. 1895.— 5,000. 
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10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


i ew 
\ 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


* Ifa Married Woman or Widow. {I1{aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.]} 
Plate. Ed. Dec., 1895. — 5,000. 


é 2 Commonwealth of Massuchusetis. 
55) Pace Se aaa I 


RETURN OF A DEATH. 
To the Clerk of the City or Town in which the Death occurred, 


$$ ———— 


— $$ $$$ 9 


1. Date of Death, . 


2. Name, 
(Maiden Name),* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 
Eitwomieeere 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 


8. Occupation, . 


9. Place of Death, . 


(Maiden Name), 


| a 


PORT e Hee ene ee eran Herne ae eee eee eee ee seuss enaww nanan snaeresaennnnnee 


COMER ERS O HOO OO RRS RES LORS ESS ORET ER EESoDE TER POOL eEENSesEanasesaenaecwnernsunssensab ences esas tesesccsecenesnoceneesbuceceueceocosese, 
oe ee eee rere res 


peteernencetrenesaen-swecnsananscercenensesruuascsnnnennenswesaaennenasnsuseeeanensnnnanren ens secsaceneseancnaceneceetsccnssaenene, 


a 


vy Ni. ie Cierh OF PC2IStPame)T Cacn City and tOwi7 Siiall ON the UVSt Gay OLe 
the record of all deaths and births recorded in the books of said city or town during (ee Pion mail whenever the 
deceased person or the parentigof the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


DHA TH 


= oe TT IT . iy. 


recorded in the books of the“owe of__W estooroug oh, INLGSS. 


www nen enna ee eenwree essa eeeenaenenanes Sieh rr er Pere eter rrr rie rrr rrr irr eee ren ir tt ieee ee tte eee eer nnn rrr TT Ts 


t, Tate oe enth, . Pus Ce TY. Vn G74 
SE rs ee ec 


(Maiden Name),. . . 


errr irr rere et ee ere ennnnenn nnn nr nrrr tT iit iit rir Titi rir i ttt etre r rrr ret tte r tr eer rer rere terre rir eee i ir iter eae ele eee et ett ttt tt ere reer ttt tte 


4.-Color,.. 
a. Age, . 

Disease or Cause of Death, 
«6. (Duration of Sickness, 


By whom certified,. 


. Residence, 
8. Occupation, 


9. Place of Death, 


a0. Fiace of Birth, . . 
Ti. Name of earner, at Cte 
12. Name of Mother, | 

(Maiden Name. ) 


13. Birthplace of Father, 
14. Birthplace of Mother, 


15. Place of Interment, . 
I certify that the foregoing is a true copy 


i oO . 
Attest: ; + Ly 


AAO R eR RR Ree RRR KOR Rae sR REESE SERRE EERE REESE EERE EO EERE RR ES RARER EE SOE EERO EUEAERROSEESOU EERO SOE SOR OE REE ES EEO ES ESE EOE HE RERERuneeseapensceaed 


ea eg a a ar eed Oe ee Clerk. 


(City or Town.) 


Ui bint wa COPS Obs. 


—._... {Disease or-Cause of Death, 


SECTION 1. ine ucrkK Or registrar vs cacu City and town shail on the rst Gay Ol CaGea.montil Make a Certihned copy oL 
the record of all deaths and birt’ s recorded in the books of said city or town during tif previous month, whenever the e 
deceased person or the parents yg the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street “ind 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. , 
SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. - 


A+ Copy of the Record of a 


DHA TH 


quning he monn of. = = 


1. Date of Death, . 
2. Eeime,>- .°-. 
(Maiden Name), . 
(Mamevot Mustard), i hae eee | 
3. Sex,and whether single, : Tttnte— us eal _ INDE Po Eee 
Married, or Widowed, 
4. Color, . 
5). Age, 


Wrote eennewennerrenewrennwannnen seen eennae enn en near arnanaaenanannwanaenaeeneeaneeesenaeaenenanaseueenanennnsennaanannanneseeeennnse nnn ann snares anaes ene enn nnn s eee eens tenn nn een e nese ee ne nen neato nwe enn wees wenenecneeanneeenenenesccecssom 


6. (Duration of Sickness, 


By whom certified,. 


7. Residence, . . 

8. Occupation, 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name.) 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


toe te ne rn etn on oo ae ne ne ee. eeeeccocecccoes 
et a —- 


I certify that the foregoing is a true copy. 


